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Carpenter,Emilee

From: Spence, Steve O. {(VADOC)
Sent: Monday, July 13, 2009 8:18 AM
To: ' Carpenter,Emilee

Subject: facility diagram

Attachments: scan0001.gif

Stephen O. Spence
Environmental Services Manager
Central Service Area

Dffice: 434-767-0543 ext. 9313
Cell: 434-774-0814

Fax - 434-767-4127

Email: steve.spencelyvaduc.virginia.goy

7/14/2009
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Carpenter,Emilee

From: Spence, Steve 0. (VADOC) =

Sent: Thursday, June 11, 2009 9:30 AM
To: ~ Carpenter,Emilee
Subject: VCCW

Attachments: scan0001.gif

Try this.

Stephen O. Spence
Environmental Services Manager
Central Service Area

Office: 434-767-5543 ext. 5319
Cell: 434-774-0914

Fax - 434-767-4127

— e

Email: steve.spence@vadoc.virginia.gov <mailto:steve. spence@vadoc.virginia.gov>
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Carpenter,Emilee

From: Spence, Steve O. (VADOC)

Sent:  Monday, June 29, 2009 5:44 FM

To: Carpenter,Emilee

Subject: RE: VA0020702 VCCW- Materials Storage and Handling

Emilee

| said alum, but meant seda ash. Please substitute soda ash for alum. The amounts that we discussed and the storage
conditions are the same. Sorry for the mistake,

Steve Spence

From: Carpenter,Emilee [mailto:Emilee.Carpenter@deq.virginia.gov]
Sent: Mon 6/29/2009 4:12 PM

To: Spence, Steve O,

Subject: VAD020702 VCCW- Materials Storage and Handling

. Hi Steve,

Per our conversation today, alum is not used in the treatment process of the subject facility. Instead, soda ash is added
for pH adjustment. Please verify this statement as it is in conflict with earlier correspondence (hightighted below). In
addition, please specify the amount of soda ash stored on site at any given time, and the storage conditions (i.e. indoors
or in a sealed container). - '

I will be in touch tomorrow if there are any further questions.

Thanks,
Emilee C. Carpenter
Water Permit Writer
Department of Environmental Quality
il @deg. virgini (note: this is a new address)

804-527-5072
b‘ﬁ Please consider the environment - do you really need to print this email?

From: Spence, Steve O. (VADOC)

Sent: Tuesday. May 26, 2009 8:46 AM

To: Carpenter,Emilee

Subject: RE: VA0020702 Reissuance Application

Emilee

The chemicals are stored in sealed container and under cover at all times. The alum bags are 50 Ibs each. -

Thanks

Stephen O. Spence

7/1/2009


mailto:Emilee.Carpenter@deq.virginia.gov

- ‘ Page 2 of 3

tnvironmental Services Manager
Central Service Area

Office: 434-767-0343 ext. 3319
Cell: 434-774-0314

Fax - 434-767-4127

Email: SILE&EERDEMHEMEQ[H[HQD!

From: Carpenter,Emilee [mallto Emllee Carpenter@deq.virginia. gov]
Sent: Thursday, May 21, 2009 7:32 AM

To: Spence, Steve 0.

Subject: RE: VADD20702 Reissuance Application

-

Steve,

Are the alum and polymer stored in sealed containers or under cover, such that they are protected from weather events?
What size are the alum bags? :

Thanks, Steve.
-Emilee

‘Emilee C. Carpenter

Water Permit Writer ' .
Department of Environmental Quality

eccarpenter@deq. vigginia gov

804-527-5072

b% Piease consfder the environment - do you really need io print this email?

From: Spence, Steve 0. (VADOC)

Sent: Thursday, May 21, 2009 6:57 AM

To: Carpenter,Emilee

Subject: RE: VA0020702 Reissuance Application

Emilee

) chem he*WWTP ‘We, keep five gallons of: polymer on the site for the belt’press and'we.add Alum-for:
TP removal;m the clanf:ers. cThe‘-Alum is dry’ and’ we never keep more than:50 bagsion’ hand

Steve

From: Carpenter,Emilee [mailto: Emilee.Carpenter@deq.virginia.gov]
Sent: Wed 5/20/2009 3:30 PM

To: Spence, Steve Q.

Subject: RE: VAD020702 Reissuance Application

Hi Steve,
!
| have one more quick question for you. -Can you please identify any/all chemicals that are stored on site at the treatment

plant and how they are stored (i.e. under cover, in a sealed coniainer, eic)? Let me know if you need clarification.
Thanks.

7/1/2009
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Page 3 of 3

Emilee

‘Emilee C. Carpenter

Water Permit Writer

Department of Environmental Quality
eccarpenter@deq.virginia,gov
804-527-5072

Fﬁ Please consider the environment - do you really need to print this email?

7/1/2009



Carpenter,Emilee

From: Spence, Steve O. (VADOC)

Sent: Friday, June 19, 2009 8:15 AM
To: Carpenter,Emilee
Ce: Weddle, Gary (VADOC); Newton, Timothy G. (VADQOC); Wilson, Randy A. (VADOC)

Subject: FW: Virginia Correctional Center for Women STW
Attachments: 061820091 54550973.pdf

Emilee

The letter from the Health Dept. is attached.

Thanks

Stephen O. Spence
Environmental Services Manager
Central Service Area

Office: 434-767-5543 ext. 5318
Cell: 434-774-0914

Fax --434-767-4127

Email: steve.spence@vadoc.virginia.gov <maiito:steve.spence@vadoc. virginia.gov>

From: Morrissette, Randall (VDH) [mailto:Randall. Morrissette@vdh.virginia.gov]
Sent: Thursday, June 18, 2009 4.54 PM

To: Spence, Steve Q.
Subject: Virginia Correctional Center for Women STW

Steve,

Attached are the documents from this Office approving (with conditions) the new outfall on the
bank of the James River for the Virginia Correctional Center for Women sewage treatment works.
If you can not download these documents, please let me know, and | will fax them to you.

Randy Morrissette


mailto:steve.spence@vadoc.virqinia.qov
mailto:steve.spence@vadoc.virqinia.qov
mailto:Randall.Morrissette@vdh.virqinia.qov1

[F;n' £ S

0618200915455097
3.pdf (2 MB)
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From: Spence, Steve O. (VADOC)
Sent: Friday, June 19, 2009 8:26 AM
To: © Carpenter,Emilee

Attachments: scan0001.jpg

Info.

Stephen O. Spence
Environmental Services Manager
Central Service Area

Office: 434-767-5543 ext. 5319
Cell: 434-774-0914

Fax - 434-767-4127

Email: steve.spence @ vadoc.virginia.gov <mailto:steve.spence @ vadoc.virginia.gov>

scan0001.jpg (4
MB)
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COMMONWEALTH of VIRGINIA

Department. of Health REPLYTO

Office of Water Programs A EAST CENTRAL FIELD OFF:CE
" ' ' CLUVERLEAF OFFICE PARK
300 TURNER ROAD
: © RiHMOND. VIRGINIA 23225
- PHI “iZ 574-2880; FAX 674-2815
~ SUBJECT: .(" OOCHLAND COUNTY
Water. - Jamgs River CGrrectlonal Center
Se\\ Crage -- V:rgmla Corre#..ﬂonal Center for Women:

January 6, 2000

‘Mr. Gary L. Weddle: -

Capital Outlay Program Manager - - '
Department of Corrections’
6900 Atmore Drive '

Richmond, Virginia 23225

Dear Mr. Weddle:

The Division of Water Suppiy Engmeermg has reviewed the alternative discussed- in-your Novemiber
1999 letter for achlevmg adequate separation betwein the dlscharge point for the upgraded sewvage
treatment works af Virginia Corréctional Center for *Yomén (VCCW STW) and the. intake for the James
River Correctlonal Center water treatment plant (JRC C WITP). Both of these facilities are locared on the
James River in Goochland. County The alternative  ould involve refocating the WTP intake 0.3-0. 30
miles downstreéam of its present site.when the new. 3 MGD.WTP is; constructed and locating the o
discharge point for the éxpanded VCCW STW at thie western.edge’ of the VCCW. propcm swhich is

approximately 0.3 miles upstream of its present lomt on,

We iia\'re 1o objection to.the'proposed-alternative with the following conditions:

~ 1. The separatlon distance between the. STW discharze point and the WTP mtake shail be a minimum of

45 m:les, in accordance with'our:earlier approvi!;

“The VPDES pemnt shall mciude a fecal coliform limit of 20 colonies/100 ml and the disinfection-
facilities: and chlorine contact tank for the sewage treatment works expans:on shall be Jesigned to -

o help: ensure that th:s limit'is met;.

3. The sewage treatment works shall be de51gnated Reliability C‘ass | and-the: de31gn shall complv with
all requirements for conunuous Operablhty, and ° :

4. -The average monthly flow from the VCCW STW shail not exceeu 0.170 mgd for any month untif the

‘relocated JRCC WTP mtake 15 :n operation,

“;\mrt'su
lv DIPARTMENT,
CLHEAIIN

Pmlu:!m: l’w and Vol Eonronmind




Mr. Gary L. Weddle
January 6, 2000
Page 2

If we can assist you further, please contact Randall L. Morrissette at 674-2886.

Sincerely,

YT,

W. S. Shaw, P.E.
Engineering Field Director
Office of Water Programs

cc: - Mr. William T, Davis, Department of Corrections
Mr. Randall M. Hubble, Department of Corrections — Central Region
Mr. Jeffrey J. Haas, P.E., Austin Brockenbrough and Associates
Mr. Allan Brockenbrough, DEQ - Piedmont.
VDH - Office of Environmental Health Services, DWE
VDH ~ Central Office, DWSE

File: r:\lSbh\cttersiWeddle.doc -

fath
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Carpenter,Emilee

From: Spence, Steve O. (VADQC)

Sent: Thursday, June 18, 2009 9:24 AM
To: Carpenter,Emilee

Subiect: RE: VCCW Facility Location

The address of 2841 River Road West Goochland, VA 23063 is accurate. This is their 911 address. | will make the
necessary changes on my paperwork. Can you make the change on your end?

The route to the sludge shed is as far as mapquest would take me. All of the roads within the State Farm are owned by
DOC and do not show on the map. | will have to hand draw the rest of the map for you.

Stephen O. Spence

Environmental Services Manager
Central Service Area

Dffice: 434-767-0043 ext. 5319
Cell: 434-774-0914

Fax - 434-767-4127

Email: steve.spence@vadoc virginia.goyv

From: Carpenter,Emilee [mailto:Emilee.Carpenter@deq.virginia.gov]
Sent: Wednesday, June 17, 2009 5:38 PM

To: Spence, Steve O.

Subject: VCCW Facility Location

Hi Steve,

Like we discussed on the phone, there is a bit of confusion regarding the facility address. The previous permlt showed a
“911” address of 2841 River Road West, Goochland 23063.

The application revision received 3/03/09 (by email) identified the address as State Farm, VA 23160.

The attached PDF shows the plotted location via Google Maps of State Farm for Women VA 23102. The State Farm, VA
23160 plots below the Maidens bridge, where the James River facility is located. .

I did not mention this on the phone, but the sludge hauling route appears to be between VCCW and James River. It does
not lead to Powhatan, the receiving facility. Please revise this and resubmit it via email.

Please don't hesitate to contact me if you have any questions. | look forward to hearing from you.

Thanks,

Emilee C. Carpenter

Water Permit Writer

Department of Environmental Quality

emilee.carpenter@deq.virginia gad(HOte this is a new address)
804-527-5072

iﬁ Please consider the environment - do you really need to print this email?

6/18/2009


mailto:Emilee.Carpenter@deq.virginia.gov

From: ' Spence, Steve 0. (VADQC)'
Sent:  Friday, May 29, 2009 8:34 AM
To: Carpenter,Emilee

Subject: info.

Attachments: scan0001.gif

Emilee
Here is the last sample data you'needed.
Thanks

Stephen O. Spence
Environmental Services Manager
Central Service Area

Office: 434-767-5543 ext. 5319
Cell: 434-774-0914

Fax - 434-767'-41 27

Email: steve.spence @ vadoc.virginia.gov <mailto:steve.spence @ vadoc.virginia.gov>

scanQ001.gif (39
KB)


mailto:steve.spence@vadoc.virqinia.qov

Parameter | Results Reporting Limit Units
Gross Alpha Activity [ ND 5.00 pCi/L
L Gross Beta Activity | 7.97 5.00 pCi/L
Strontium 90 ND 2.00 pCi/L
Tritium ND 700 pCi/l.
Demeton-o <0.50 2.5 ug/L
Demeton-s <0.25 2.5 ug/L
Chlorpyrifos <0.25 1.0 ug/L
Guthion <0.50 1.0 ug/L
Malathion <0.18 _ 1.0 ug/L
MBAS Surfactants <0.100_ 0.100 mg/l .
TBT Tributyltin < 30 ng/L

Let me know if | can be of any further assistance.
Sincerely,

Jessica Comstock
Project Manager




Carpenter,Emilee L
From: Spence, Steve O. (VADQOCQ)
Sent: Woednesday, May 27, 2009 10:05 AM
To: Carpenter,Emilee

Attachments: scan0001.gif; scan0002.gif; scan0003.gif

Emilee
Attached are the chromium results from the VCCW sludge.

Stephen O. Spenbe
Environmental Services Manager
Central Service Area

Office: 434-767-5543 ext. 5319
Cell: 434-774-0914

Fax - 434-767-4127

Email: steve.spence @vadoc.virginia.gov <mailto:steve.spence @ vadoc.vir_qinia.qov>

s¢can0001.gif (59  scan0002.gif (58  scan0003.gif (69
KB) KB) KB)
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LABORAYORIES, ING®
2109A Noxth Hamilton Stxest ¢ Richmond, Virginia 23230 » Tk (804) 358-8296 Fax: (804) 3568-8297
Certificate of Analysis
Flnal Raport ,
Laboratory Order ID 08020275
Client Name: James River Correctional Center ‘ Date Received: Februwry 19, 2009
; Date lssued: February 26, 2009
State Fam, VA 231680 o
Submitted To: Randy Witson Project Number:  NA
Cliert SBite 1.D.: VCCW Siudge " Purchase Order  NA

Sampie 1.D: VCCW 2-18-00

. laboratory Sampie £.D.; 09020275001
Data/Time Sampled: 02HS/09 08:10

: Analysls
Parameter Method Sampie Rosults RepLim! Dete/Tima Analyst
Chromium SWB0TOC 23.3 mg/kg ATY 02/26/06 12:38 CGT
£D
Ted Soyare

Pansintd
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LARORATORIES, INC”

2109A North Hamilton Strsek » Rickmond, Virginia 23230 « Tal: (804) 356-8296 Fax: (B04) 366-8297
Certificate of Analysis
. Final Report
Laboratory Order ID 09020274
Cilent Name:  James River Correctional Canter Date Received: February 19, 2000
. T Date Issued: February 26, 2000
State Farm, VA 23160 :
Submlﬁud To: Randy Wilson - . PrqontNumbar NA
Client She 1.D.: VCCW Siudge Purchase Order  NA

. Sample 1.D.: VCCW Siudge

Laboratory Sample LD.:  09020274-001
Date/Time Sampled: 02/18/09 07:10 : '

Analysin
Paametor Mathod Sample Rosuls Rop Lt Daln/Time . Analyst
Ghromium SWH0M0C 17.6mphg 5.00 02/2608 12290 oaT
Ted Bovars
_ Labomiory Manager

Pamtofi



i/26/2009 12:02 FAL 804 558 8768 " RANDY WILSON wvus
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LABORATORIES, INC.
2109A. North Humilton Stroet * Richmond, Vieginks 23230 = "Ld: (804} 358-8295 Fax: (804) 358-8297
Certificate of Analysis
Final Report _
Laboratory Order ID 00040028
Client Name: James River Correctional Certer Dats Recaived: Apri 02, 2008
Date issued: Apti 09, 2009 .
State Famm, VA 23160 L
Submitted To: Randy Wison Project Number:  NA
Client Stte (.D.: VCCW Shudge Purchase Order = NA
Sampie 1.O.: VCCW 8iludge 4-1-08 Luboratory Sampie 1.D.:  08040028-001
Data/Time Sampled: 04/01/00 13:00 ' Anslysia
Paramster Mathod Sampie Resulls Rep Limi  Duie'Time Analyst
Chrombum SW8010C 18.1 mgkg 188 O4/08N0 14:23 car
Ted Soyars _
‘ Laboratory Manoger

Page 1 of 1
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Carpenter,Emilee

From: Spence, Steve O. (VADOQC)

Sent:  Tuesday, March 03, 2009 2:36 PM

To: Carpenter,Emilee

Subject: RE: VADOC-VCCW: VA0020702 Reissuance Application

1 - The address should have been: State Farm -
State Farm, Va 23160

2 — The JRCC Water Plant intake has been placed into operation. We have been using the new WTP intake for over a
year now. : -

Thanks

Stephen O. Spence

Environmental Services Manager
Central Service Area

Office: 434-767-0543 ext. 5319
Cell: 434-774-0914

Fax - 434-767-4127

Email: steve spence®vadoc.virginia.goy

From: Carpenter,Emilee [mailto:eccarpenter@deq.virginia.gov]
Sent: Tuesday, March 03, 2009 2:27 PM

To: Spence, Steve O,

Subject: RE: VADOC-VCCW: VAQD20702 Reissuance Application

Hi Steve,

Thanks for sending me an update. | look forward to receiving the chromium results. Two additional questions have arisen
since we last spoke: .

1) EPA Application Form 2A.Part A.1appears to show the wrong facility address. Will you please verify the correct
facility address? ,

2) Part |.B.1 of the current permit, which addresses the existing 0.300 MGD plant, states that the average monthly
flow shall not exceed 0.170 MGD for any month until the relocated James River Correctional Center Water
Treatment Plant intake is placed into operation. Per the file, VDH required a 4.5 mile separation distance
between VCCW'’s outfall and the aforementioned intake, which would require relocation of both VCCW's outfall
001 and the PWS intake. | know VCCW's outfall was relocated to the current outfall 002. Has the intake for
James River Correctional Center WTP been relocated as well?

Email responses to these questions will suffice. | will attach your respense to the application as an addendum.

Thanks again,
Emilee C. Carpenter
Water Permit Writer

Department of Environmental Quality
gccamenter@rfeq.m'r,q:ﬁum.ﬁav

3/3/2009


mailto:eccarpenter@deq.virginia.gov

Page 2 of 3

804-527-5072

ﬁ Please consider the environment - do you really need to print this email?

From: Spence, Steve Q. (VADOC)

Sent: Tuesday, March 03, 2009 2:01 PM

To: Carpenter,Emilee

Subject: RE: VADOC-VCCW: VA0020702 Reissuance Appllcatlon

Emilee

Remaining Issues:

1 - TRC analysis detection level is <0.06mg\l

2 - We have grabbed our first Chromium sample and will'have you the three samples within thirty days.
3 — Sent in an earlier email. .

Thanks

Stephen O. Spence

Environmental Services Manager
Central Service Area

(ffice: 434-7R7-0543 ext. 5319
Cell: §34-774-0914 -

Fax - 434-767-4127

Email: steve.spencevadoc virginia.goy

From: Carpenter,Emilee [mailto:eccarpenter@deq.virginia.gov]

- Sent: Friday, February 13, 2009 10:00.AM

To: Spence, Steve 0.
Cc: Newton, Timothy G.
Subject: VADOC-VCCW: VA0020702 Reissuance Appllcatlon

~ Hi Steve,

Thark you for meeting with me yesterday to resolve the application deficiencies. As we discussed yesterday, there are
three remaining issues that must be addressed before the application is technically complete:

1) EPA Form 2A, Part A.12: The TRC result is reported as non-detect (ND). Please provide the analysis detection
level for the three samples.

2) VPDES Sludge Application, A.8: Chromium results were not reported The application reports “na” for this
parameter. Please either justify why this parameter is not applicable or provide sample results. Per the
application instruction, “all data must be based on three or more samples taken at least one month apart and
must be ne mare than four and one-half years old.” If you do collect sampies, please ensure that they comply
with these application requirements. -

3) VPDES Sludge Application, B.6.i: This part of the application requests a copy of any information you provide o
the receiving facilityr to comply with the “notice and necessary information” requirement of 9 VAC 25-31-530.G.
The attachment is indicated present on the form, but not present in the application package. Please provide the
attachment.

Responses to these deficiencies may be submitted by email. Please iet me know if you have any questions.

3/3/2009


mailto:eccarpenter@deq.virginia.gov

Pagg 3of3
o | ®

It was a pleasure meeting with you and Tim both. | wish you the best of luck in your pioneering biodiesel and recycling
ventures, and hope that other agencies, including DEQ, will partner in support.

Sincerely,

Emilee C. Carpenter

Water Permit Writer

Department of Environmental Quality
eccatpenter@deq.virginia,gov
804-527-5072 :

Fﬁ Please consider the environment - do you really need to print this email?

3/3/2009



P . o . Page 1 of |

Carpenter,Emilee

From: Spence, Steve Q. (VADOC)

Sent: Tuesday, March 03, 2009 2:00 PM
To: Carpenter,Emilee

Subject: permit info.

Attachments: scan0001.gif
Emilee
Attached is a copy of the form we use at our siudge receiving storage shed.

Thanks

Stephen O. Spence

Environmental Services Manager
Central Service Area

Office: 434-767-0043 ext. 2313
Cell: 434-774-03t4

Fax - 434-T67-4127

Email: steve.spence@vadoc.virginia.gny

3/4/2009



Wastewater Plant Sludge Application Log Month of
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Page 1 of 1

From: Spence, Steve O. (VADOC)
Sent: Wednesday, February 18, 2009 4.02 PM
To: Carpenter,Emilee

Subject: RE: VA0020702: Reissuance Application
I concur with the outfall coordinates. | will make the necessary changes to my permit reissuance copy.

Thanks

From: Carpenter,Emilee [mailto:eccarpenter@deq.virginia.gov]
Sent: Wednesday, February 18, 2009 2:43 PM

To: Spence, Steve O.

Subject: VAD020702: Reissuance Application

Hi Steve, - | .

As discussed in our meeting last week, the coordinates provided in your application plot North of the unnamed
tributary on the property. We acknowledged in the meeting that the actual outfall 002 is slightly south of the
trib and the coordinates should be adjusted. Based on trial and error in google maps, | am proposing revised
coordinates that better reflect the outfall location: 372 40’ 13.5”, -772 53’ 45.4”. Follow this link to see the
proposed coordinates plotted on a google map. If you concur with the outfall location, please send a
verification email. Thank you.

Sincerely,
Emilee

Emilee C. Carpenter
Water Permit Writer
Department of Environmental Quality

804-527-5072

b% Please consider the environment - do you really need to print this email?

file://I:\eccarpenter\Permits\Individual\V A0020702\Reissuance_200NApplication\Coordinate_conf... 6/9/2009
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From: Spence, Steve O. (VADOC)
Sent: Friday, January 30, 2009 2:51 PM
To: Carpenter,Emilee

Subject: Info.
Emilee

We did run three hardness test within the last four months. The average hardness was 123.5 mg\l.

Steve

file://I:\eccarpenter\Permits\Individual\V A0020702\Reissuance_200NApplication\Hardness_2.2.09... 6/2/2009
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RECEIVED

January 05, 2009 JAN (1§ 2

Emilee Carpenter PE‘{’_@

DEQ-SCRO Permit Writer’

Department of Environmental Quality

4949 A Cox Road

Glen Allen, VA 23060

Re: VCCW Permit

Dear Ms. Carpenter

The Virginia Correctional Center for Women WWTP VPDES and sludge reissuance
permits are attached.

Should you have any questions, please call at 434-767-5543 ext. 5319.

Sincerely

t pence
Environmental Services Unit Manager
Central Service Area '

Ce: VA Dept. of Health
Tim Newton



PUBLIC NOTICE BILLING INFORMATION FORM

[ hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in accordance with @ VAC 25-31-290. C. 2.

.Agent/Department to be billed:

Agent/Department to be billed: /]/m //f W%&ﬂ
Owner: ﬁﬂﬁf’ 7[17784 7[ @7[) @/’/'CC/?[/Q/}
Applicant’s Address: 6 9 // // JL e //’/Vé

kich mnd) VA 22205

Agent’s Telephone No: 5 é 'Z é 2 f% ,é,é Zé
Authorizing Agent; M%—

; Signature 4
Facility Name: Virginia Correctional Center for Women
Permit No: VA0020702

Please return to:

Ms. Emilee Carpenter

DEQ - Piedmont Regional Office
4949 A-Cox Road

Glen Allen, VA 23060

Fax Number: 804-527-5106



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued:
Who will be legally responsible for the wastewater tréatmént facilities and compliance with the perrmt”
This may or may not be the facility or property owner.

2. Is this facility located within city or town boundaries? Y /@

3. Provide the tax map parcel number for the land where the discharge is located. %7 = / — / ?

4. For the facility to be covered by this permit, how many acres will be disturbed during the
next five years due to new construction activities? Ol E

5. What is the design average effluent flow of this facility? ﬂg, i // MGD

_For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with
limits for any other discharge flow tiers or production levels? Y /
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do
vyou plan to expand operations during the next five years? Is your facility's design flow considerably
greater than your current flow?

6. Naturgof opergtions geperating 7zyaste ater:
4l e, Cot2c lrpls

ééz % of flow from domestic connections/sources
Number of private residences to be served by the treatment works:

é % of flow from non-domestic connections/seurces
|
7. Mode of discharge: AContinuous Zl/n:nnittent __ Seasonal
escnbe freq ency and duratipn of intermittent or seasonal discharges:

il S e~ —n e B B " T it -

8. Identify the characteristics of the receiving stream at the point just above the facility’s
harge point:
Permanent stream, never dry
__Intermittent stream, usually flowing, sometimes dry
__ Ephemeral strearmn, wet-weather flow, often dry
___ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point

Other:

9. Approval Date(s):

0O & M Manual . /’ Oﬁv’ﬁ 0@3 Sludge/Solids Management Plan 96/ ?f_' fg’

Have there been any changes in your operations or procedures since the above approval dates?
Y /N



FACILITY NAME AND PERMIT NUMBER:

VW gpoiesd |

BASIC APPLICATION INFORMATION:
A. Basic Application Information for all Applicants. All applicants must complete questions A.1 thrbugh A8. Atreatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow 2 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:
D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):
1. Has a design flow rate greater than or equal toe 1mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. ts otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E {Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SlUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6
and 40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallens per day or more of process wastewater to the treatment works (with
certain exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or
organic capacity of the treatment plant; or -

c. Is designated as an SiU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G {(Combined Sewer
Systems)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 23



FACILITY NAME AND PERMIT NUMBER:

A2,

A3

Facility Information.

Facility Name Virginia Correctional Center for Women
Mailing Address State Farm
State Farm, VA 23160
Contact Person Steve Spence
Title " Environmental Services Unit Manager

Telephone Number  {434) 767-5543 Ext. 5319

Facility Address 2892 Schutt Road
(not P.Q. Box) Burkeville, VA 23922

Applicant Information. If the applicant is different from the above, provide the following:

Applicant Name Virginia Department of Corrections
Mailing Address 6900 Atmore Drive
Richmond, VA 23225
Contact Person Tim Newton
Title Environmental Services Unit Director

Telephone Number  (804) 674-3303 Ext. 1195

Is the applicant the owner or operator {or both} of the treatment works?

X owner X operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.

[ facility X applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to
the treatment works (include state-issued permits}. - '

NPDES VA0020702 PSD
uIc Other
RCRA Other -

A4, Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of collection system (combined vs. separate} and its
ownership (municipal, private, etc.).

Name Population Served Type of Collection System Ownership

VCCW : 385 : separate sanitary sewer DOC
Goochland 1300

Total population served 1685

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 2of 23




FACILITY NAME AND PERMIT NUMBER:

Véé W VA0, 0 o? S R

A.6.

AT.

A

Indian Country.

é. Is the treatment works located in Indian Country?

[ Yes B Ne

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from {and eventually
flows through) Indian Country?-

[ vYes No
Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle}. Also provide the

average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12" month of "this year” occurring no more than three months prior to this application submittal.

a. Design flow rate .3 mgd

' Two Years Ago Last Year This Year
b. Annual average daily flow rate 126 160 A79
o Maximum daily flow rate .204 313 .264

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

Separate sanitary sewer . 100 %
B Combined storm and sanitary sewer . %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? B Yes J Ne
If yes, list how many of each of the following types of discharge points the treatment works uses:
i Discharges of treated effluent 1
i Discharges of untreated or partially treated effluent 0
i, Combined sewer overflow points 0
iv. Constructed emergency overflows (prior 10 the headworks) 0
V. Other
b. Does the treatment works discharge effluent to basing, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.S.? [ Yes J No

If yes, provide the following for each suface impoundment:

Location:
Annual average daily volume discharge to surface impoundment(s) . mgd
Is discharge I:] continuous or K intermittent?

c. - Does the treatment works land-apply treated wastewater? [T Yes £ No

If yes, provide the following for each land application site:

Location:
Number of acres:
Annual average daily volume applied to site: . mod
Is land application [:] continuous or [:] intermittent?
d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? [ Yes X No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 23




FACILITY NAME AND PERMIT NUMBER:

VLCW A0 0007 | e

L} :
If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the
other treatment works (e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter Name

Mailing Address

Contact Person

Title

Telephone Number { )

For each treatment works that receives this discharge, provide the following:

Name

Mailing Address

Contact Person
Title

Telephone Number { )

if known, provide the NPDES permit number of the treatment works that receives this discharge

Provide the average daily fiow rate from the treatment works into the receiving facility. mgd

. Does the treatment works discharge or dispose of its wastewater in a manner not included
in A.8. through A.8.d above (e.g., underground percolation, well injection): ] Yes & No

If yes, provide the following for each disposal method:;

Descriplion of method (including location and size of site(s) if applicable):

Annual daily volume disposed by this method:

Is disposal through this method ] continuous or (] intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 23




FACILITY NAME AND PERMIT NUMBER:

' R'DISCHARGES -
B

fﬂxphcatle Informa

Wﬁ-‘ e <5

A9, Description of Outfall.

a. Outfall number 003 5%
b. Location James River (Middle) ‘ 23160
{City or town, if applicable) (Zip Code)
Goochland VA
(County) (State}
N 37.67066 N 37* 40' 14.4" . W T77.8965 WT77*53'47.4"
(Lattitutde) (Longitude_z]
c. Distahce from shore (if applicabie) Bank discharge ft.
d. Depth below surface (if applicable) 7 n\a ft.
e. Average daily flow rate A79 mgd
f. Daes this outfall have either an intermittent or a periodic . 423 [2(
discharge? . Yes No (goto A9.9.)
If yes, provide the following information:
Number f times per year discharge occurs: AT60__
Average duration of each discharge: ' 45 min--
Average flow per discharge: 0,805 mgd
Months in which discharge occurs: A2
g. Is outfall equipped with a diffuser? O Yes BJ No

A.10. Description of Receiving Waters.

a. Name of receiving water James River
b. Name of watershed (if known) James River Basin

United States Soil Conservation Service 14-digit watershed code (if known): 02080205030H38

c. Name of State Management/River Basin (if known): Department of Conservation and Recreation

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):  JM79

d. Critical low flow of receiving stream (if applicable)
acute n\a cfs chronic n\a cfs
e. Total hardness of receiving stream at critical low flow {if applicable): nla mg/! of CaCOs

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Page 5 of 23



FACILITY NAME AND PERMIT NUMBER:

VCCw VAII79773 _ SR

A.11.  Description of Treatment

a. What levels of treatment are provided? Check all that apply.
B Primary B secondary -
[] Advanced [] Other. Describe:

b. Indicate the following removal rates {as applicable):
Design BODS5 removal or Design CBODS removal 95 - %
Design SS removal 85 %
Design P removal nma %
Design N removal ‘ nia %
Other . %

C. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe:
uv
If disinfection is by chlorination is dechlorination used for this outfall? [ Yes ] ] No

d. Does the treatment plant have post aeration? Yes [ No

A12 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis canducted using 40 CFR Part 136 methods.
in addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requiremnents for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing
data must be based on at least three samples and must be no more than four and one-half years apart.

1 Outfall number: 001
M 'DAILY'VALUE [
pH (Minimum) 6.3
pH (Maximum) 7.2 S.U.
Flow Rate .258 MGD
Temperature (Winter) 7.2 Cc
Temperature (Summer) - 26.6 C

* ForrﬂpH please report a minimum andma mamxii'p__um daily value ”
OLLUTANT * = " 71 MAXIMUM'DAIL * A

CONVENTIONAL AND NON CONVENTIONAL COMPQOUNDS

BIOCHEMICAL OXYGEN | BOD5 3.8 mg\l 26 mg\l 3 52108B 2.0
DEMAND {Report one) CROD5 n\a 'n}a n n\a nla n\a R n\a
FECAL COLIFORM 75 | wilver | fouett | e M, 3 FAdR B 20
TOTAL SUSPENDED SOLIDS (TSS) 3.27 mgl | 261 | mg\ 3 25401 D 0.5

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 6 o' 23
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FACILITY NAME AND PERMIT NUMBER:

' : . Form Approved 1/14/99
OMB Number 2040-0086

\.BASIC'A ELICATION INFORMA ON'

Ty

’ADD!?T;NIV(ONA t7 PPL&ATION%INFORMATI@NgsFOR APPLICANTngITH: g
-O_R EQUAL}TO 0 1xMGD (1 00, 000 gallonsnper day) % m :

B.1. Inﬂow and infi Itratlon Eshmate the average number of gallons per day that flow into the treatment works from lnflow
and/or infiltration.

;ﬁﬂﬁ -1t ﬁ 4,600 ._gpd

Br pf| expfaln any stepd underway or planned tp minphize inflow and infiltration.

r/ C W, 77 2 v/ {4 0 Wy

t

l{, l[(;’A 'y X [ s /""/(D’/ i’/; ’/’ /j f/b/é'/z

B.2. Topographic Map. Attach to this application a topograléuc map of the area extending at least one mile beyond facility property
boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if
one map does not show the entire area.)

a. The area surrounding the treatment plant, including all unit processes. % -
4

b. The major pipes or other structures through which wastewater enters the teatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d.  Wells, springs, other surface water bodies, and drinking water wells that are: 1) within %4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant, :

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under thé Resource Conservation and Recovery Act (RCRA) by truck,
rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g.,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects {related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? D Yes Nc

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibitiﬁes {attach additiona!
pages if necessary).

Name:

Mailing Address:

Telephone Number: { )}

Responsibilities of Contractor:

B.5. Scheduled improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvernents that will affect the wastewater treatment, effluent quality, or design capadity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5
for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9} for each outfall that is covered by this impleméntation schedule. -

nla_

h. Indicate whether the planhed improvements or implementation schedule are required by local, State, or Federal agencies.

L__| Yes I:] No

EPA Form 3510-2A (Rev. 1-'99). Replaces EPA forms 7550-6 & 7550-22. . Page 8 of 23



FAGILITY NAME AND PERMIT NUMBER:

oW VAR

Formm Approved 1/14/93
OMB Number 2040-0086

c. [fthe answerto B.5.b i€ “Yes,” briefly describe, including new maximum daily inflow rate (if applicable}.

applicable. Indicate dates as accurately as possible.

Schedule
Implementation Stage MM/IDD/YYYY
- Begin Construction ! /
- End Construction / /
- Begin Discharge / !
- Altain Operational Level ! !

Describe briefly:

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
* applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as

Actual Completion
MM/DDIYYYY

/

{
/
!

L T [ Lo

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained?

E:] Yes D No

Outfall Number: 001

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide effluent testing for the
following listed parameters and those required by the permitting autherity far each outfall through which effluent is discharged. Do not include
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted
using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum effluent testing data must be based on al
least three pollutant scans, preferably represent several seasons, and must be no more than four and on-half years old.

CONVENTIONAL ﬁ:ND NON CONVENTIONAL COMPOUNDS

AMMONIA (as N) 6.58 mg\l 4.24 mg\l 3 SM 4500-NH3 0.1

CHLORINE (TOTAL RESIDUAL, TRC) ND mg\l ND ma\l 3 HACH 8167 0.1

DISSOLVED OXYGEN 9.8 mg\l 9.5 mg\l 3 SM - 4500 OG 0.1

TOTAL KJELDAHL NITROGEN (TKN) 7.9 mg\l 5.56 mg\l 3 EPA 351.2 0.2

NITRATE PLUS NITRITE NITROGEN 95 mg\l 556 mg\l 3 EPA 300.0 0.1

OIL and GREASE <10 mg\ <10 mg\l 3 EPA 1664A 10.0
PHOSPHORUS (Total) 1.96 mg\f 1.15 mg\l 3 SM 4500-PE 0.05
TOTAL DISSOLVED SOLIDS (TDS) 1210 mg\l 657 mg\l 3 SM 2540C 10

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7560-6 & 7550-22.

Page 9 of 23



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/93
OMB Number 2040-0086

- Indicate which parts of Form 2A you have completed and are submitting:
- ™ Basic Application Information packet Supplemental Application Information packet;
%"! /%ﬂ D (Expanded Effluent Testing Data)
/‘@/ Part E (Toxicity Testing: Biomonitoring Data}
D Part F {Industrial User Discharges and RCRAJ;CERCLA Wasles)
D Part G (Combined Sewer Systems)

o oy P o

‘“‘; . ; i ™. N i L e 3
LL APPLICANTS MUST,.COMBEETE THE FOLLOWING.CERTIFICATION..

| certify under pénalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persens who
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Name and official titte  Tim Newton\ Enviponmental Seryjces Unit Director

Telephone number {804) 674-3303 Ext. 1195

Date signed 2// %/&i 73/

L4

Upon request of the permitting authority, you must submit any other information necessary to assure wastewater treatment practices at the treatment
works or identify appropriate pemmitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 23



VPDES PERMIT NUMBER:
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

A 7/

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. - The information provided on this page will help you
determine which sections to fill out. '
1. All applicants must complete Section A (General Information).
2. Does this facility generate sewage sludge? _X Yes _ No

Does this facility derive a material from sewage sludge? __Yes X No

It you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge). :

3 Does this facility apply sewage sludge to the land? __Yes X No
Is sewage sludge from this facility applied to the land? X Yes _ No
If you answer No to all above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

_Yes X No

b. - Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to
the land? __Yes _X No

c. Issewage sludge from this facility sent to another facility for treatment or blending? X Yes _No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? _ Yes _X No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



N4 R VA 0050 727

VPDES PERMIT NUMBER:

SECTION A. GENERAL INFORMATION .

All applicants must complete this section.

1. Facility Information,
a. Facility name: Virginia Cormrectional Center for Women
b.  Contact person: Randy Wilson

Title: Environmental Services Unit Supervisor -

Phone: (804) 784-3551 Ext. 2299
c. Mailing address:

Street or PO, Box: _State Farm

City or Town: State Farm State:_ VA _ Zip:_ 23160
d. Facility location: ‘

Street or Route #:Route 6

County: Goochland

City or Town: _Goochland _ State;_VA _ Zip:_23160

Is this facility a Class | slud;e management facility? ___Yes _X No

Facility design flow rate: od mgd

Total population served:

Indicate the type of facility:

_X_Publicly owned treatment works (POTW)
__ Privately owned treatment works

__ Federally owned treatment works

___ Blending or treatment operation
___Surface disposal site ‘
_X_ Other (describe): __ State Owned

T om0

2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: _Virginia Department of Corrections

b. Mailing address:

Street or P.O. Box: _ P.Q. Box 488

City or Town: __ Burkeville State: __ VA Zip: _ 23922
c. Contact person:

Title: _ Siephen O. Spence

Phone: { 434 )_ 767-5543 ext. 5319
d. Is the applicant the owner or operator (or both) of this facility?
__X __ owner __ X operator
d. Should correspondence regarding this permit be directed to the facility or the applicant?
facility X __ applicant

3 Permit Information.
a. Facility's VPDES permit number (if applicable):
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received
~ or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
VAQ020699 VPDES — Powhatan WWTP Sludge Disposal Permit

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? __ Yes _ X No If yes, describe:

YPDES Sewage Sludge Permit Application Form (2000 Rev.) : Page 20f 16



FACILITY NAME: J_[ C O W VPDES PERM??@IZR/X

Topographic Niap Provide a tepographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge man nt fakilities, including locatlons where sewage sludge is generated,
stored, treated, or disposed. 4 ‘Ia gt /f

b. Location of all wells, springs, and other surface water bodies listed in pubfic records or otherwise known to
the applicant within 1/4 muile of the property boundaries. )[7[; 7

6. Line Drawing. Provide a line drawing and/or a narrative descrlptlon that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
freating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen
reduction and vector attraction reduction. Aerobically digest sludge for 28 days, use belt press for dewatering,
add lime in storage shed for stabilization and commingle before land application.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? __Yes _X No
If yes, provide the following for each contractor (attach additional pages if necessary).
Name:
Mailing address:
Street or P.O. Box: 7
City or Town: State: Zip:
Phone: ( )
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the servnce to
be provided to the applicant and the respectlve obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
_ (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic - <2.51 10-14-08 SW6010B .05
Cadmium <2.51 10-14-08 SW6010B .05

Chromium n\a 10-14-08 SW6010B 3.23
Copper an 10-14-08 SWoe010B 10
Lead 4.05 10-14-08 SW6010B 0.5

Mercury 0.373 10-14-08 SW7471A 0.08
Molybdenum <12.6 10-14-08 SwWe010B 2.5
Nickel 10.3 10-14-08 SW6010B 0.5
Selenium <12.6 10-14-08 SWe6010B 1.0
Zinc 220 10-14-08 | SwWe010B 50

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

~X_Section A (General Information)

_X_Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
__ Section C (Land Application of Bulk Sewage Sludge)

____Section D (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16



FACILITY NAME: , / C é W ' | V%ER/Mé NU/MBER Of

I certify under penalty of law that this docurent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations. ‘

‘Name and official title Tim Newton /ESU Director

Signamr%i@ed 2// 2/?9 T

Telephone number 804-674-3303 ext. 1195

Upon request of the department, yon must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements,

VPDES Sewage Sludge Permit Application Form (2000 Rev.) . Page 4 of 16
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FACILITY NAME: I/C (/ W - , %’ERMITOaJMBER

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERJAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sluzdge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility:__ 30 dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:
b. Contact Person:
Title:
Phone ( ) _
c. Mailing address: -
Street or P.O. Box:
City or Town: State: Zip:
d Facility Address:
{not P.O. Box)
€. Total dry metric tons per 365-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
__Class A X ClassB __Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:___Aerobic digestion for 38% reduction of volatile solids.

c. Which vector attraction reduction option is met for the sewage sludge at your facility? -
_X Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 {Anaerobic process, with bench-scale demonstration)
___. Option 3 (Aerobic process, with bench-scale demeonstration)
___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___ Option 5 (Aerobic processes plus raised temperature)
_X Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized sohds)
___None or unknown

d. Descrlbe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge: Blended with lime and stabilization at sludge holding
facility.

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

blending, not identified in a - d above:__ N\A

4. Preparation of Sewage Studge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQQ Sludge).
(lf sewage sludge from your facility does not meet all of these criteria, skip Question 4. )
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applled to the land:
na dry metric tons
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FACILITY NAME: }/ C( | | | . V%ggﬁzﬁgla/:

b Is Sewggc sludge subject to this section placed in bags or other containers for sale or give-away?
_Yes X No : '
5. Sale or Give-Away in a Bag or Other Centainer for Application to the Land.

{ Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this
question if sewage sludge is covered in Question 4.}

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land:_ nla dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.
[}
6. Shipment Off Site for Treatment or Blending.
’ {Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question
does not apply to sewage sludge sent directly to a land application or surface dispesal site. Skip this question if the sewage sludge is
covered in Questions 4 or 5. If you send sewage sludge to more than ane facility, attach additional sheets as necessary.)

a. Receiving facility name:_Powhatan Correctional Center
b. Facility contact: Randy Wilson

Title: _Environmental Services Unit Supervisor
Phone: ( 804 ) 784-3551  Ext. 2299

c. Mailing address:
Street or P.O. Box:_ State Farm
City or Town:___State Farm State:_VA Zip:__ 23160

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: __ 30 dry
metric tons ‘

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:

Permit Number: . Type of Permit:
VA 0020699 VPDES Permit
f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? _X_ Yes _ No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

__Class A _X ClassB __Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:___Add lime to stabilize and blend.

£ Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? _X Yes __ No
Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
__Option 1 (Minimum 38 percent reduction in volatile solids) )
___Option 2 (Anaerobic process, with bench-scale demonstration)
_X__ Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 (Specific oxygen uptake rate for acrobically digested siudge)
___Option 5 (Aerobic processes plus raised temperature)
_X_ Option 6 (Raise pH to 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
___Option 8 (90 percent solids with unstabilized solids)
__None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vectar attraction properties of sewage sludge:__Add lime to stabilize and commingle before land
application.
h. Does the recetving facility provide any additional treatment or blending not identified in f or g above?
_ Yes _X No
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in £ or g above:
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FACILITY NAME:_ [ / [ /é M/ ‘ . V%’E/RéTNU{ /@7

i. If you answered yes to f,, g or h above, attach a copy of any information you provide to the receiving facility
to comply with the "notice and necessary information” requirement of ¢ VAC 25-31-530.G. Attached

j Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-
away for application to the land? ___Yes _X No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? _ X_ Yes _ No. If no, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the daxewagc shudge will be transperted.

fac

7. Land Applicatlon of Bulk Sewage Sludge.
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in (iu:kt; ns 4,5 ‘\(\ %,f/d
0

o

6; complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)

a. Total dry metric tons per 365-day period of sewage sludge applied to all land applicatiors 1tes _ 149 dry
metric tons
b. Do you identify all land application sites in Section C of this application? X Yes __No

If no, submit a copy of the Land Application Plan (LAP} with this application (LAP should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia? __ Yes _XNo
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a cdpy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information req7ement of 9 VAC 25-31-530 F and/or H 7xamples

may be obtained in Appendix I'V). 4 / ?[tf pwE d/ G M

8. Surface Dispﬂo/sgl /Q[w{ owlers égr{g/’ ! ﬂp? Q////fﬂf!(oﬂ 5/ 56

{Complete Question 8 if sewage sludge from your lacility is placed on a surface disposal site.)

a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: n\a dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
— Yes __No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:
d. Contact person:
Title:
Phone: ( )
Contact is; __ Site Owner ___Site operator
e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons
g List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of

all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permit Number; Type of Permit:
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FACILITY NAME:_ l/ f 6 Z// . v}iggmq Nguiney

9. . Incineration.
{Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge

incinerator: n\a dry metric tons

Do you own or operate all sewage sludge incineraters in which sewage sludge from your facility is fired?
_ Yes __No

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send

sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number:

Contact person:

Title:

Pheone: ()

Contact is: __ Incinerator Owner ___Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 363-day period of sewage sludge from your facility fired in this sewage sludge

incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the

firing of sewage sludge at this incinerator:

Permit Number: Type of Permnit:

10. Disposal in a Municipal Solid Waste Landfiil.
(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information
for each municipal solid waste Landfill on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfill name: n\a

Contact person;

Title:

Phone: ( )

Contact is: __ Landfill Owner __ Landfill Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Landfil! location, '

Street or Route #:

County:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number: ' Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in 2 municipal solid waste landfill?

Yes __No
Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? ___Yes __ No
Will the vehicle bed or other container used to transport sewage s]udge to the municipal solid waste landfill
be watertight and covered? Yes _ No
Show the haul route(s) on a Tocation map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 8of 16
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A. Goochland, VA
B: 23160, VA
Trip: 3.5 mi, 4 min |

i FREE! Use Live Search 411 to find
M movies, businesses & more: 800-CALL-411.

“ Goochland, VA A-B 35m:

Amin

1. Depart US-522/ River Rd W 1.0 mi

4 2. Keepstraightonto:SRi6/RiverREW - =~ - 25mi

. Arrive at 23160, VA on the right
The last intersection is Timber Ridge Rd
If you reach SR-310 / State Farm Rd, you've gone too far

These directions are subject 1o the Microsoft® Live Search Terms of Use and for informational purposes only. No guarantee is made regarding their completeness or
accuracy. Tonsiruction projects, traffic. or oiher events may cause actual conditions 1o differ from these results. Map and traffic data © 2008 NAVIEQ™, AND™,
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ATTACHMENT A
DEPARTMENT OF ENVIRONMENTAL QUALITY -
WATER QUALITY CRITERIA MONITORING

. . EPA ANALYSIS. QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# ) CHEMICAL . NO. LEVEL" t RESULTS TYPE®™ |- FREQUENCY
744Q0-36-0 Antimany, dissclved {3) 3500 <, “\}l GorC 5 YR
' §
7440-38-2 _ Arsenic, dissolved {3) 140C <, ol v “ Gor G 115 YR |
- g C.A
7440-39-3 Barium, dissolved {3) 500000 . O3 GorC 15 YR
b
7440-43-9 Cadmium, dissolved (3 . 9.3 GorC 1S YR
<, 0003 uyf
- i el J
16065-83-1 Chromium i, dissolved ® . (3) 1600 <ol udl GorC 1/5 YR
- . . " .
18540-29-2 Chromium VI, dissolved {3 66 ol o) GorC 1B YR
7440-50-8 Copper, dissolved {3 35 <. 6| %J i GorC 1/5 YR
—H
7439-89-6 Iron, dissolved (3) 75000 ) e tﬁl\ GerC 175 YR
7439-92-1 Lead, dissolved “ (3) 260 < ol U'Ql ! GorC 1/5 YR
7439-96-5 Manganese, dissolved (3) 12000 .02C us /{ GorC 15 YR
7439.—97-6 Mercury, dissolved (3) 5.8 < o002 vy GorC 1/5 YR
7440-02-0 Nickel, dissolved (3} 500 <. oL UA[( GorC 1/5 YR
X
7782-49-2 Selenium, dissolved 3 - 83 o0t v h GorC 15 YR
7440-22-4 Silver, dissclved (3) ' 6.1 <, S el GorC 1/5 YR
7440-28.0 Thallium, dissolved (4} {5) <. 0o, ﬁjf GorC 175 YR
7440-66-6 Zinc, dissolved (3) 320 . 0‘-{: U ( Y GorC 15 YR
- | PESTICIDES/PCB’'S e
309002 | Aldrin 608 005 . | <oz 4g]f GO'SC 1/5 YR
57-74-9 Chlordane 608 0.2 .2 uejy | S0SC 1/5 YR
] Chlorpyrifos =
2921-88-2 {synonym = Dursban) 622 (5} 4‘ 25 th Gor3C 1/5¥YR
=
72-54-8 DDD 608 0.1 <, \ Gorsc 1/8 YR
72-55-9 DDE 608 0.1 Z. ﬁ'\{ GorSC 1/5YR
50-29-3 ooT 608 0.1 .0 | GorSC 1/5YR
8065-48-3 Demeton ) {4} {5) .50 GorSC 115 YR
60-57-1 Dieldrin 608 0.1 <O GorsSc 15 YR
959-98-8 Alpha-Endosulfan 608 . 0.1 Z .\ GerSC 115 YR




VA Correctional Center for Women

Attachment A

VAQD20702 Outfall 001
Goochland County Page 2 of 7
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# GHEMICAL NO. LEVEL™ RESULTS TYPE? FREQUENCY
33213-65-9 Beta-Endosulfan 608 0.1 < .o \\_ GorSC 1/5YR
1031-07-8 Endosulfan Sulfate 608 0.1 < . a) Gor8C 115 YR
72-20-8 Endrin 608 0.1 <. GorSC 115 YR
7421-93-4 Endrin Aldehyde {4) {5} <2 G or5C 1/5 YR
86-50-0 Guthion 622 (5) & 5o | Gorsc 115 YR
76-44-8 Heptachior 508 0.05 oo S Gor SC 115 YR
1024-57-3 Heptachlor Epoxide (4) (5) - GorsC 1/5 YR
319-84-6 :;’;fa‘_'gﬂ'gcy"'°"e"3"e 608 (5) < .02 G or SC 1/5 YR
39857 | Hexachlorocyclohexane 608 (5) £ .60% | GorsC 15 YR
56-89-9 Hexachiofocyclohexane 608 () < o2 GorSC 175 YR
143-50-0 Kepone ) {5} 20 "GorSC 115 YR
121-75-5 Malathion (4 {5) < B Gor SC 115 YR
72-43-5 Methoxychlor {4) (5) < 2 GorSC 15 YR
2385-85-5 Mirex (4} “(5) o\ GorSC 1/5 YR
56-38-2 Parathion (4) (5) Z L GorSC 1/5 YR
11096-82-5 | PCB 1260 608 1.0 < | GorSC 1/5 YR
11097-69-1 PCB 1254 608 1.0 <\ GorSC 1/5 YR
12672-29-6 | PCB 1248 608 1.0 < ( GorSC 1/5 YR
53469-21-¢ | PCB 1242 608 1.0 <\ G or SC 145 YR
11141-16-5 | PCB 1232 608 1.0 < | Gor5C 145 YR
11104-28-2 | PCB 1224 608 1.0 < GorSC 1/5 YR
12674.11-2 | PCB 1016 608 1.0 < | GorSC /5 YR
1336-36-3 PCB Total 608 0 /S| 2 ‘] GorSC 15 YR
8001352 | Toxaphene 808 5.0 < 3 GorSC 15 YR
BASE NEUTRAL EXTRACTABLES |
83.32-9 Acenaphthene 625 10.0 Z 6 G or 8C 1/5 YR
120-12-7 Anthracene 625 100 <O Gor8C 15 YR
92-87-5 Benzidine (4) {5) £ 50 Gor 8C 1/5 YR
56-55-3 625 10.0 <0 G or 8C 1/5 YR

Benzo (a) anthracene




VA Correctional Center for Women Attachment A

VAD020702 Outfall 001

Goochland County Page 3 of 7

EPA ANALYSIS | QUANTIFICATION | REPQORTING SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVEL" RESULTS TYPE™ FREQUENCY

205-99-2 Benzo (b} fluoranthene 625 10.0 20 Gor SC 15 YR
207-08-9 Benzo {k) flucranthene 625 10.0 < \o GorSC 1/5YR
50-32-8 Benzo (a) pyrene 625 10.0 FAE GorSC 1/5 YR
111-44-4 Bis 2-Chloroethyl Ether (4} (5) (0 Gor SC 115 YR
39638-32-9 Bis 2-Chloroisopropyl Ether (4) (5 <io GorSC 1/5 YR
85-68-7 Butyl benzyl phthalate 625 10.0 < O GorSC 1/5YR
91-58-7 2-Ch|oronaphthalene (4) (5) < 1O GorSC 1/5 YR
218-01-9 Chrysene 625 10.0 < L0 GorSC 1/5 YR
53-70-3 Dibenz{a h)anthracene 625 200 < kO GorsC 15 YR
84742 | O oyl Phihalate) 625 10.0 Z o GorSC 1/5 YR
95-50-1 1,2-Dichlorobenzene 624 10.0 <\e GorSC 15 YR
541-73-1 1,3-Dichlorobenzene 624 10.0 <o GorSC 1/5 YR
106-46-7 1,4-Dichlorobenzene 624 10.0 < | 3] GorSC 115 YR
91.94.1 3,3-Dichlorobenzidine (4) (5) £ Lo GorSC 15 YR
84.66-2 Diethyl phthalate 625 10.0 L\ 0 GorSC 1/5YR
117-81-7 Di-2-Ethylhexyl Phthalate 625 10.0 < o Gorsc 1/5 YR
131-11-3 Dimethyl phthalate {4 {5) £ 10 Gorsc 115 YR
121-14-2 2.4-Dinitrotoluene 625 10.¢ < | o G or SC 1/5 YR
122-66-7 1,2-{Diphenylhydrazine (4) {5) < | GorSC 1758 YR
206-44-0 Fluoranthene 625 10.0 < \Oo GorSC 15 YR
86-73-7 Fluorene 625 10.0 <O Gor SC 175 YR
118-7441 Hexachlorobenzene {4) (5) Vo) GorSC 15 YR
B7-68-3 Hexachlorobutadiene (4) (5) < |6 GorScC 15 YR
77-47-4 Hexachlorocyclopentadiene (4) (S) = (O GorSC 1/5 YR
B67-72-1 Hexachioroethane (4) (5 < O Gorsc 15 YR
193-38-5 indeno(1,2,3-cd)pyrene 625 20.0 <\ Gor 3C 1/5 YR
78-59-1 Isophorone 625 10.0 = | G o.r sC 15 YR
88.95-3 Nitrobenzene 625 10.0 P o Gor8C 15 YR
62-75-9 N-Nitrosodimethylamine (4) {5) < (O GorSc 1/5 YR




VA Carrecticnal Center for Women ‘ Attachment A

VAD020702 Outfall 001
Goochland Caunty Page 4 of 7
' : EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE

CASRN# - CHEMICAL NO. LEVEL" RESULTS TYpE™ FREQUENCY
62'1 -64-7 N-Nitrosodi-n-propylamine (4) {5) <0 Gor SC 1/5 YR
86-30-6 N-Nitrosodiphenylamine (4} G FaYes) GorsC 15 YR
129-00-0 Pyrene 825 10.‘0 < A\D GorSC 179 YR
120-82-1 1,2.4-Trichicrabenzene 625 10.0 < |0 Gor SC 1/5 YR

VOLATILES
107-02-8 Acrolein (4) s < \O G 175 YR
107-13-1 Acrylonitrile ' 4 (5 & D G 1/5 YR
71-43-2 Benzene ' 624 10.0 < | O G 1/5 YR
75.25-2 Bromoform 624 10.0 = LD G 115 YR
56-23-5 Carben Tetrachloride 624 10.0 = | G 1/5 YR
108-50-7 g;[:;?\l;;nierﬁnochIorobenzene) 824 0.0 < \© G S YR
124-48-1 Chioredibromomethane ‘ 624 10.0 < \O G 15 YR
67-66-3 Chiareferm . 624 10.0 P G 1/5 ¥R
75:00-2 gt:;%?giﬂ:::tiylen o chioride) 624 20.0 “\0 G 15 YR
75-27-4 " Dichlerobromomethane 624 10.0 < {D G 15 YR
107-06-2 1.2-Dichloroethane 624 10.0 < ‘0 G 1/5 YR
75-35-4 1.1-Dich|oroethylene_ 624 100 < \O G W5YR '

156-60-5 1,2-trans-dichloroethylene . {4) (5) < (0 ¢ 1/5 YR
78-87-5 1,2-Dichloropropane (4) (9) & LD G . 1/5 YR
542-75-6 1.3-Dichleropropene (4) (3) 1O G 1/5 YR
100-41-4 Ethylbenzene ) 624 10.0 < |0 G 15 YR
74339 Methyl Bromide {4 (5} < O G 175 YR
79-34-5 1,1,2,2-Tetrachloroethane (4) (5) < \0 G 15 YR
127-18-4 Tetrachloroethylene 624 ‘ 10.0 ’ <L LY G 15 YR
10-88-3 Toluene 624 10,0 < \O G 1/SYR
78-00-5 1.1,2-Trichloroethane [T} (5) <10 G 15 YR
79-01-6 Trichloroethylene ‘ 624 : 10.0 £\ G 1/5 YR

75-01-4 Vinyl Chioride 624 10.0 < LO G 1/5 YR
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EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVEL'" RESULTS TYPEY " FREQUENCY.
Strontium 80 (pGifl.) {4 . (5) /./ )7, GorG 115 YR
Tritiumn {pCi/L) {4) () /'/D GorC 1/5 YR
Beta Particle & Phaton Activity : +
mtamive) (4) (5) 2,41 71 GorC 1/5 YR
i
Gross Alpha Particle Activity {(pCill) 4 (5) N D GorC 1/5 YR
~ ACID EXTRACTABLES ©
95-57-8 2-Chiorophenot 625 10.0 210 wi\\G o SC 1/5 YR
12C-83-2 2.4 Dichlorephenol 625 10.0 . o GorSC 115 YR
105-67-9 .| 2,4 Dimethylphensl| 625 10.0 2 D Gorsc 15 YR
51-28-5 2.4-Dinitrophenol (4} {5) £ S0 Gor SC 1/5 YR
534-52-1 2-Methyl-4,6-Dinitrophenol @ - (5) < |O | @Gorsc 15 YR
87-86-5 Pentachlarophenol 625 50.0 220 Gor SC 15 YR
108-95-2 Phenal 625 10.0 «\D GorsC 115 YR
§8-06-2 2,4.6-Trichlorophenal 525 10.0 < | { GorSC 115 YR
Ammonia as NH3-N 3501 200 L2 c 1/5 YR
16687-00-6 | Chlorides 14) {5} ' 7o ma / c 1/5 YR
w1
7782-50-5 | Chlorine, Tatal Residual ) 100 N p (e 1/5 YR
57-12-5 Cyanide, Total (4) 10.0 =, 0| G 1/5 YR
. 2,4 Dichlorophenoxy acetic acid  * / (
94.75-7 (synonym = 2.4.D) {4) (5) £.2 _uq/ GorSC 1/5 YR
NIA E. coli { Enterococsus o ) (5) ‘ - G 175 YR
{N/CML) ‘--,; : 52
N/A Foaming Agents {as MBAS) 4 (5) < D G 1/5 YR
7783-06-4 Hydrogen Sulifide (4 (5) < | K // GorSC 115 YR
14797558 Nitrate as N {ma/L} (4) (5) . / c 1/5 YR
. '7’ ﬂlc fi
N/A Sulfate (mg/L) (@ (5) 206 mlt © . A5YR
L7 M
NIA Total Dissoived Sclids {mg/L) {&) (5} 3 q‘ 6 g /I c 15 YR
. . o @ NBSR 7
£0-10-5 Tributyltin £5.3705 (5) ﬁj f) GorC 1/5 YR
3 2-(2,4.5-Trichlorophenoxy}
93-72-1 propionic acid {synonym = Silvex) ) ) <3 4 va / } GorSC 1 15 YR
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-Btgnature of Principal Officer or Authorized Agent/Date

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inguiry of the person or persons who manage the system or thase persons directly responsible
for gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate, and
compiete. | am aware that there are significant penatties for submitting false information including the possibility of fine
and imprisanment for knowing violations. See 18 U.S.C. Sec. 1001 and 33 U.5.C. Sec. 1319. (Penalties under these

.- statutes may include fines up to $10,000 and or maximum imprisonment of between 6 months and 5 years.)

FOOTNOTES:

(n

@)

3)

Quantification level (QL) is defined as the lowest concentration used for the calibration of a°
measurement system when the calibration is in accordance with the procedures published for the
required method. '

- The quantification levels indicated for the metals are actually Specific Target Values developed for

this permit. The Specific Target Value is the approximate value that may initiate a wasteload
allocation analysis. Target values are not wasteload allocations or'effluent limitations. The Specific
Target Values are subject to change based on additional information such as hardness data,
receiving stream flow, and design flows.

Units for the quantification level are micrograms/liter unless otherwise specified.

Quality control and quality assurance information shall be submitted to document that the required
quantification level has been attained.

Sample Type

G = Grab = An individual sample collected in less than 15 minutes. Substances specified with "grab”
sample type shall only be collected as grabs. The permittee may analyze multiple grabs and report
the average results provided that the individual grab results are also reported. For grab metals
samples, the individual samples shall be filtered and preserved immediately upon collection.

C = Composite = A 24-hour (PW - Revise as required to require same composite duration as
BODs) composite unless otherwise specified. The composite shall be a combination of individual
samples, taken proportional to flow, obtained at hourly or smaller time intervals. The individual
samples may be of equal volume for flows that do not vary by +/- 10 percent over a 24-hour period.

SC = Speciaf Composite = samples for base/neutral/acid compounds, PCBs, and pesticides must be
collected as 4 individual grab samples taken proportional to flow at 6-hour intervals over the course of
one day. The individual samples may be of equal volume for flows that do not vary by +/- 10 percent
over a 24-hour period. Grab samples must be analyzed separately and the concentrations

averaged. Alternately, grab samples may be coliected in the field and composited in the laboratory if
the compositing procedure produces results equivalent to resuits produced hy arithmetic averaging of
the results of analysis of individual grab samples.

A specific analytical method is not specified; however a target value for each metal has been
established. An appropriate method to meet the target value shall be selected from the following list
of EPA methods (or any approved method presented in 40 CFR Part 136). If the test result is less
than the method QL, a "<[QL]" shall be reported where the actual analytical test QL is substituted for
[QL]. :

Metal Analytical Method
Antimony 1638; 1639
Arsenic 206.5; 1632
Chromium® 1639

Cadmium 1637; 1638; 1639; 1640
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4)
(5)

©)
)

®)

@

Chromium VI 218.6; 1639
Copper 1638; 1640

Lead 1637; 1638; 1640
Mercury 2457: 1631
Nickel 1638; 1639; 1640
Selenium 1638; 1639
Silver, 1638

Zinc 1638; 1639

Any approved method presented in 40 CFR Part 136.

The QL is at the discretion of the permittee. For any substances addressed in 40 CFR Part 136 the
permittee shall use one of the approved methods in 40 CFR Part 136,

Testing for phencl requires continuous extraction.

Analytical Methods: NBSR 85-3295 or DEQ's approved analysis for Tributyltin may alse be used [See
A Manual for the Analysis of Butyltins in Environmental Systems by the Virginia Institute of Marine
Science, dated November 1996].

Both Chromium Il and Chromium VI may be measured by the total chromium analysis. |f the result
of the total chromium analysis is less than or equal to the lesser of the Chromium 11l or Chromium VI
methed QL, the results for both Chromium (Il and Chromium VI can be reported as "<[QL]", where the
actual analytical test QL is substituted for [QL].

The lab may use SW846 Method 8270D provided the lab has an Initial Demonstration of Capability,
has passed a PT for Kepone, and meets the acceptance criteria for Kepone as given in Method
82700

Attachment A
Outfall 001
Page 7 of 7
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Name of Principal Exec. Officer or Authorized Agent/Title ,Ej < 47// t“’d«‘é’/‘

e 2 2 febs

" Signature of Principal Ofcer or Autharized Agent/Date

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a systermn designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or these persons directly responsible
for gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate, and
complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine
and imprisonment for knowing violations. See 18 U.S.C. Sec. 1001 and 33 LJ.S.C. Sec. 1319. (Penalties under these
statutes may include fines up to $10,000 and or maximum imprisonment of between 6 months and 5 years.)

FOOTNOTES:

n

@

{3)

Quantification level (QL) is defined as the lowest concentration used for the calibration of a

measurerent system when the calibralion is in accordance with the procedures published for the
required method.

The quantification levels indicated for the metals are actually Specific Target Values developed for
this permit. The Specific Target Value is the approximate value that may initiate a wasteload
allocation analysis. Target values are not wasteload allocations or effluent fimitations. The Specific
Target Values are subject to change based on additional information such as hardness data,
receiving stream flow, and design flows.

Units for the quantification level are micrograms/liter unless otherwise specified.

Quality control and quality assurance information shall be submitted to document that the required
quantification leve! has been attained.

Sample Type

G = Grab = An individual sample collected in less than 15 minutes. Substances specified with "grab"
sample type shall only be collected as grabs. The permiltee may analyze multiple grabs and report
the average results provided that the individual grab results are also reported. For grab metals
samples, the individual samples shall be filtered and preserved immediately upon collection.

C = Composite = A 24-hour (PW - Revise as required to require same composite duration as
BOD:s) composite unless otherwise specified. The composite shall be a combination of individual
samples, taken proportional to flow, obtained at hourly or smaller time intervals. The individual
samples may be of equal volume for flows that do not vary by +/~ 10 percent over a 24-hour period.

SC = Special Composite = samples for base/neutralfacid compounds, PCBs, and pesticides must be

collected as 4 individual grab samples taken proportional to flow at 6-hour intervals over the course of
one day. The individual samples may be of equal volume for flows that do not vary by +/- 10 percent

over a 24-hour period. Grab samples must be analyzed separately and the concentrations

averaged. Alternately, grab samples may be collected in the field and composited in the laboratory if

the compositing procedure produces results equivalent to results produced by arithmetic averaging of
the results of analysis of individual grab samples.

A specific analytical method is not specified; however a target value for each metal has been
established. An appropriate method to meet the target value shail be selected from the following list
of EPA methods (or any approved method presented in 40 CFR Part 138). If the test result is less
than the method QL, & "<[QL]" shall be reported where the actual analytical test QL is substituted for
[Qwl.

Metal Analytical Method
Antimony 1638; 1639

Arsenic 206.5; 1632
Chromium® 1639

Cadmium 1637, 1638; 1639; 1640

D



LABORATORIES, INC”
2109A North Hamilton Street * Richmond, Virginia 23230 » Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 08090002

Client Name; James River Correctional Center

September 02, 2008
October 28, 2008

Date Received:
Date Issued:
State Farm, VA 23160

Project Number;  NA

P'urchase Order: NA

Submitted To: Randy Wilson
Client Site 1.D.: VCCW

VCCW Effluent

Sample 1.D.; " Laboratory Sample |.D.:  08090002-001
Date/Time Sampled: 09/02/08 07:10 Analysis '
Parameter : Method Sample Results Rep Limit Date/Time Analyst
. Chromium, Dissclved Hexavalent SM18/3500-Cr D < (.005 mg/L 0.005 09/02/08 11:45 NBA
Chramium, Dissclved Trivalent Calc. < 0.01 mg/L 0.010 08/09/08 17:59 CGT
Photon Activity EPAS01.1 Sea Attached -
Antimaony, Dissoived EPAZ200.7/R4.4 <D.1malL 0.100 09/08/08 17:59 CGT
Arsenic, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.010 09/09/08 17:59 CGT
Barium, Dissolved EPA200.7/R4.4 0.031 mgiL 0.010 09/09/08 17:59 CGT
Cadmium, Dissolved EPA200.9/R2.2 < 0.0003 mg/L 0.0003 09/10/08 15:03 DMH
Chromium, Dissolved EPA200.7/R4.4 < (0.01 mg/lL 0.010 09/09/08 17:59 CGT
Copper, Dissolved EPA200.7/R4.4 <0.01 mglL 0.010 09/09/08 17:59 CGT
Iran, Dissolved EPA200.7/R4.4 0.038 mg/L 0.010 09/G9/08 17:59 CGT
Lead, Dissoived EPA200.7/R4.4 < 0.01 mallL 0.010 09/09/08 17:59 CGT
Manganese, Dissclved EPA200.7/R4.4 0.026 mg/l. 0.010 09/09/08 17:59 CGT
Mercury, Dissolved EPA245.1/R3.0 < 0.0002 ma/lL 0.0002  ..09/10/08 10:11 DMH
Nickel, Dissolved EPAZ200.7/R4.4 < 0.01 mg/L 0.010 / 09/09/08 17:59 CGT
Selenium, Dissolved EPA200.9/R2.2 < 0.003 mg/L £.003 .,f'/ 0912108 0:31 DMH
Silver, Dissolved EPA200.9/R2.2 < 0.0005 mgiL 0.0005 - 09M5/0815:53  DMM
Thallium, Dissolved EPA200.9/R2.2 < 0.002 mg/L 0.002 09/16/08 3:06 DMH
Zinc, Dissolved EPA200.7/R4.4 0.045 mg/L 0.010 09/09/08 17:59 CGT
Acrylonitrile EPAG24 < 10 uglL 10.0 (9/06/08 2:08 - DMB
Acrolein EPAB24 <10 ugfl 10.0 09/06/08 2:08 DMB
Chloromethane EPAG24 "< 10 uglL 10.0 08/06/08 2:08 DMB
Vinyl chloride EPAG24 <10 ugh 10.0 09/06/08 2:08 DMB
Bromomethane EPAB24 < 10 ug/L 10.0 09/06/08 2:08 bMB
1,1-Dichloroethylene EPAG24 <10ugiL 10.0 (9/06/08 2:08 - DB
Methylene chlorida EPAG24 <20 ug/l 200 09/06/08 2:08 DMB
trans-1,2-Dichloroethylene EPAB24 <10ug/L 10.0 09/06/08 2:08 DMB
_ Chigroform EPAB24 < 10 ug/l. 10.0 09/06/08 2:08 DMB
Carbon tetrachloride EPAG24 <10 ug/L 10.0 09/06/08 2:08 DMB
Benzene EPAB24 <10 ug/l 10.0 09/06/08 2:08 DMB
1.2-Dichloroethane EPAG24 < 10 ug/l 10.0 09/06/08 2:08 DMB
Trichloroethylene EPAB24 <10 ug/L 10.0 08/06/08 2:08 DMB
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WATER g SOIL

2109A North Hamilton Street * Richmond, Virginia 23230 = Tel: (804) 358-8295 Fax: (804) 358-8297 -

Certificate of Analysis

Final Report
Laboratory Order ID 08090002
Client Name: James River Correctional Center Date Received: September 02, 2008
Date Issued: October 28, 2008
State Farm, VA 23160

Submitted Te: Randy Wilson Project Number: ~ NA

Client Site 1.0.: VCCW : Purchase Order:  NA
Sample 1.D.: VCCW Effluent B Laboratory Sample I.D.: . 08090002-001
Date/Time Sampled: 09/02/08 07:10 ' Analysis
Parameter Method Sample Results ' Rep Limit Date/Time Analyst
1,2-Dichlaropropane EPAG24 < 10 ug/l 100 09/06/08 2:08 DMB
Bromodichloromethane EPAG24 <10 ugl 10.0 09/06/08 2:08 DMB
2:Ch1oroethy1 vinyl ether EPAB24 <10 ugfL 10.0 09/06/08 2:08 " bmB
cis-1,3-Dichloropropene EPA624 <10 ugll 10.0 08/06/08 2:08 DMB
Toluene EPAG24 < 10 ug/l 100 - 09/06/08 2:08 DvMB
trans-1,3-Dichleropropens EPAB24 <10ug/L 10.0 09/06/08 2:08 DMB
1,1.2-Trichloroethane ' EPAB24 <10ug/l . 10.D '09/06/08 2:08 DMB
Tetrachloroethylene (PCEY - EPA6i4 < 10 ug/L . 10.0 © (9/05/08 2:08 omB
Dibromochloromethane . EPAG24 < 10 uglL 10.0 09/06/08 2:08 DMB
Chlorabenzene - EPABG24 <10 ugILv 10.0 09/06/08 2:08 bMB
Ethylbenzene EPAG24 <10 ugfL 10.0 09/06/08 2:08 OCMB
Bromoform EPAG24 < 10 ug/L 10.0 09/06/08 2:08 DMB
1,1,2,2-Tetrachloroethane EPAG24 <10 ug/L 10.0 09/06/08 2;08 DMB
1,3-Dichlorobénzene EPAG24 <10 ugll 10.0 " 09/06/08 2:08 DMB
1,4-Dichlar0_benzene EPAB24 < 1 ugfL 10.0 08/06/08 2:08 DMB
1,2-Dichlorobenzene : EPAB24 . <10 ug/L 10.0 09/06/08 2:08 DmMB
Azobenzene EPAG25 < 10 ugiL 10.0 09/04/08 18:12 JHV
24D SWa151A < 0.25 ugil . 0.250  09/10/08 15:20 CLA
2.4,5-TP (Silvex} ' SW8151A < (.34 ug/L. 0.340 09/10/08 15:20 CLA
Kepone Swaz270D < 20 ug/L 200 09/04/08 18:12 JHV
Mirex : SW8a081A . < 0.1ugll N 0.100 09/11/08 21:20 CLA
PCB as Aroclor 1016 EPAEOE < 1ug/lL 1.0 - 09/M10/08 17:25 CLA
PCB as Aroclor 1221 EPAG08 < 1ug/t ' 1.0 09/10/08 17:25 CLA
PCB as Aroclor 1232 . EPAG0OS <1ug/lL ’ 1.0 08710/08 17:25 CLA
PCB as Aroclor 1242 EFABO8 <1ugl 1.0 09/10/08 17:25 CLA
PCB as Arocior 1248 EPABDS <1uglh 1.0 09/10/08 17:25 CLA
PCB as Aroclor 1254 " EPAS08 <1ug/ll 1.0 09/10/08 17:25 CLA
PCB as Aroclor 1260 EPAGOS <1ugl 1.0 09M10/08 17:25 CLA
4,4-DDD EPAGO8B <0.1ug/lL 0.100 09711/08 21:20 CLA
4,4-DOE EPAB0B < 0,04 ugfL ) 0.040 09/11/08 21:20 CLA
4,4-0DT EPAGOS : < 0.01 ug/L 0.010 09M1/08 21:20 CLA
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- : LABORATORIES; ING®
2109A North Hamilton Street * Richmond, Virginia 23230 = Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
_ Laboratory Order ID 08090002
Client Name: James River Correctional Center Date Received: ~ September 02, 2008
Date Issued: October 28, 2008
State Farm, VA 23160

Submitted To: Randy Wilson . Project Number.-  NA

Client Site 1.D.: VCCW ' Purchase Order:  NA
Sample 1.D.: VCCW Effluent : Laboratory Sample 1.D.:  08090002-001
Date/Time Sampled. 09/02/08 07:10 ' | Analysis
Parameter Methad Sample Results Rep Limlt Date/Time Analyst
Aldrin EPABCS < 0,02 ug/L 0,020 {9/11/08 21:20 CLA
alpha-BHC EPABQS - < 0,02 ug/L 0.020 09/11/08 21:20 CLA
beta-BHC EPAGOB < 3,05 ug/L 0.080 05/11/08 24:20 CLA
Chlordane ‘ EPAGO8 <0.2uglL - 0.20 09/11/08 21:20 CLA
delta-BHC EPAB08 : < (.05 ugfL 0.050 £8/11/08 21:20 CLA.
Dieldrin EPAGOS < 0.02 ugiL 6.020 09/11/08 21:20 CLA
Endosulfan | . EPABOS < 0.1 ugil ' 0.100 09/11/08 2120 CLA
Endosulfan (i EPAB0S < 0.04 ug/L ©0.040 09/11/08 21:20 CLA
Endosulfan sulfate EPAG08 < 0.01 ugil 0.010  09/11/08 21:20 CLA
Endrin EPAG08 <01ugl ‘ 0.1C0 09/11/08 21;20 ) CLA
Endnin aldehyde EPABCS . <Q2ugl 0.200 £9/11/08 21:20 CLA
gamma-BHC (Lindane) EPABQB < 0.02 ug/L 0.020 09/11/08 21 :20 CLA -
Heptachlor . EPAGOS < 0.05 ug/L C.050 0gn1 1!(_}B 21:20 CLA
Heptachlor epoxide ' EPAGD8 <0.2ugh. 0.200 09/11/08 24:20 CLA
Methexychlor EPAGOS <2ugll ) 2.00 09/11/08 21:20 CLA
Toxaphene ‘ EPAE08 <3ugll. 3.00 09/11/08 21:20 CLA
2-Chloraphenoi EPAG25 < 10 ugiL 10.0 09/04/08 18:12 JHV
2,4-Dichlorophenol EPAB25 . <10 ugiL 10.0 09/04/08 18;12 JBV
2,4-Dimathylphenal EPAB25 <10 ugfL 10.0 09/04/08 18:12 JHV
4,5-Dinitro-2-methyiphenal EPAG25 < 50 ug/l ‘ 50.0 - D9/04/08 18:12 JHYV
2,4-Dinitrophenol EPAG25 < 50 ug/l. 50.0 . 09/04/08 18:12 JHY
Pentachlorophenol EPAG25 : <20ugl 20.0 £5/04/08 18:12 JHV
Phenol EPAB25 - <10ugl 10.0 09/04/08 18:12 JHY
2.4,6-Trichlorephenal EPAG2S <10 ugll 10.0 0%/0408 18:12 JHY
Acenaphthene EPAG25S - < 10 ug/l 10.0 09/04/08 1812 WJHY
Anthratene EPAG25 < 10 ugh. 10.0 09/04/08 18:12 JHV

_ Benzo {a} anthracene EPASZ5 <10 uglh 10,0 08/04/08 18:42 JHY

Benzo {b) flucranthene EPAB25 <10 uglL ) 10.0 (9/04/08 18:12 JHV
Benza (k) fluoranthene EPAB25 < 10 uglt 10.0 05/04/08 18:12 JHV
Benza (a) pyrene EPAB25 " <10ugh 10.0 05/04/08 18:12 JRV
Butyl benzyl phthalate EPAB25 <10 ugll 10.0 {B/04/08 18:12 JHV
bis (2-Chloroethoxy) methane EPAB25 <10 ug/l. ' 100 08/04/08 18:12 JHV
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LABORATORIES,INC®
2109A Nocth Hamilton Street ¢ Richmond, Virginia 23230 = Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08090002
Client Name: James River Correctional Center Date Received: September 02, 2008
: Date Issued: October 28, 2008
~ State Farm, VA 23160 ‘ |

Submitted To: Randy Wilson Project Number:  NA

Ciient Site 1.D.: VCCW . Purchase Order:  NA
Sample I.D.: VCCW Effluent ' Laboratory Sample |.D.:  (8090002-001
Date/Time Sampled: 09/02/08 07:10 ' Analysis
Parameter . Method Sample Results Rep Limit Date/Time Analyst
bis {(2-Chloroethyl} ether EPAB25 <10 uglL : 10.0 09/04/08 18:12 JHV
bis (2-Chioroisopropyt) ether EPAG25 <10 ugil 10.0 09/04/08 18:12 JHV
4-Chlorophenyl phenyl ether EPAG25 < 10 ugil 10.0 08/04/08 18:12 ~JHV
Chrysene EPAG25 <10ug/l - 10.0 09/04/08 18:12 JHV
Dibenz (a,h) anthracene EPAG25 <10ug/L 10.0 09/04/08 18112 - JHV
Di-n-buty! phthalate EPAG25 < 10ugiL 10.0 09/04/08 18:12 JHV
Diethyl phthalate EPAB25 <10 uglL 10.¢ "09/04/08 18:12 JHV
Dimethyl phthalate EPAB25 < 10 ugll 10.0 09/C4/08 18:12 JRHV
2,4-Dinitrotoluene EPAG25 <10 uglL 10.0 09/04/08 18:12 JHY
bis (2-Ethylhexyl} phthalate EPAG25 <10 ugl 10.0 08/04/08 18:12 JHY
Flucranthene EPAG25 <10 ugil. 100 09/04/08 18:12 JHV
Fluorene EPAG25 < f0ug/l 100 09/04/08 18:12 JHV
Hexachlorobenzene EPAE25 ' <0 ugiL 0.0 08/04/08 18:12 JHV
Hexachlorobutadiene EPAG25 <10 ug/l. 10.0 09/04/08 18:12 JHV
Hexachlorocyclopentadiene EPAB25 <10ugl 10.0 09/04/08 18:12 JHV
Hexachlaroethane EPAG25 <10 uglL 10.0 09/04/08 18:12  JHV
Indene (1.2,3-cd) pyrene ‘ EPAG25 ‘ <10 ug/lL ' 10.0 09/04/08 1812 JHY
[sophorone EPAB25 < 10 ug/L 10.0 09/04/08 18;12 JHY
Naphthalene . EPAG25 <10 ug/l 10.0 09/04/08 18:12 JHV
Nitrobenzene EPAS25 <10 ugll 10.0 09/04/08 18:12 JHY
N-Nitrosodimethylamine EPAB25 <10 ugil 10.0 09/04/08 18:12 JHY
N-Nitrosodiphenylamine EPAB25 <10 ug/ 10.0 09/04/08 18:12 JHV
N-Nitrosodi-N-propylamine EPAB25 < 10 ugil 10.0 09/04/08 1812 JHY
Phenanthrene EPAG25 <10ugil 10.0 09/04/08 18:12 JHV
Pyrene EPAB25 <10 ugil 10.0 - 09/04/08 18:12 JHY
1,2,4-Trichlorobenzene EPAG25 <10 ugil 10.0 09/04/08 18:12 JHV
Benzidine EPAB25 < 50 ugit. 50.0 09/04/08 18:12 JHV
3,3-Dichlorobenzidine EPABG25 < 10 ugll : 10.0 09/04/08 18:12 JHV
2-Chlcronaphthalene EPAG25 <10 ugiL 10.0 09/04/08 18:12 JHvV
Ammonia : EPA350.1/R2.Q < 0.1 mag/L 0.10 09/08/08 12:.00 RPF
Chloride EPA300.0/R2.1 70.0 mgfl. ' 1.0 09/15/08 20:54 RPF
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. . LABORATORIES,INC’
2109A North Hamilton Street * Ricllmonc], Virginia 23230 -« Tel: (804} 358-8205 Fax: (804) 358-8297

‘Certificate of Analysis
Final Report
Laboratory Order ID 08090002

ClientName: James River Correctional Center Date Received: September 02, 2008
Date Issued: October 28, 2008
State Farm, VA 23160
Submitted To: Randy Wilson Project Number; NA
Client Site 1.D.; VCCW Purchase Order:  NA

Sample L.D.: VCCW Eifluent

_ : 08090002-001
Date/Time Sampled: 09/02/08 07:10

Laboratory Sample .D.:

. Analysis
Parameter Method Sample Results Rep Limit DatefTime Analyst
Cyanide Kelada-01 < 0.01 mg/L 0.01 09/05/08 12:39 WBP
Hydrogen Sulfide {calc) SM18/4500-52 H <1 mg/L 1.0 08/08/08 15:45 MBC
Nitrate ' Cale. 0.4 mof. 0.1 08/03/08 9:40 WeP
Nitrate+Nitrite SM18/4500-NO3 F 0.54 mg/L 0.10 08/05/08 10:26 RPF
Nitrite SM18/4500-NO2 B 0.16 mgiL 0.05 05/03/08 9:40 WBP
pH SM18/4500-H B 7.68U - 09/04/08 9:34 WBP
The pH measurement was performed outside of the 15 minute holding time, :
Sulfate EPA30C.0/R2.1 71.9mg/lL 1.0 09/15/08 20:54 RPF
Sulfide SM1B/4500-52 £ <{ mg/lL 1.0 09/08/08 15:45 MBC
TDS SM18/2540C 371 mgiL 10 09/03/08 18:52 MBeC
Temperature EPA170.1 12.6°C - 05/04/08 9:34 WEBP
Temperature result reflects the temperature at the time the pH was recorded.
Gross Alpha Activity EPAS00 See Attached 5.0
Gross Beta Activity EPABOO See Atiached 5.0
Demeton-o EPAG22 See Atfached 0.500
Demeton-s EPAB22 Seae Attached 0.500
Chlorpyrifos EPAB22 See Attached 5.00
Azinophos, Methyl EPAB22 Sea Altached 5.00
Malathien EPAG22 See Attached 5.00
Strontium-80 EPADDS Seé Attached 2.0
“MBAS SM18/5540C See Attached 0.10
Tributyltin 85-3285 See Attached 0.05
Tritium EPAS06 See Attached 700
R g
Ted Soyars /
Laboratory Manager
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